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INTRODUCTION
The pandemic caused by the severe acute respira-
tory syndrome coronavirus 2 (COVID-19)1 has gener-
ated large-scale social and behavioral changes, mostly 
because of lockdown and social distancing2. The advice 
to stay home except for essential activities has been 
associated with a decrease in the demand for medical 
care for symptoms not related to COVID-19.
High-risk patients have avoided hospital envi-
ronments fearing infection. In a study conducted 
in Spain, it was observed a decrease of fifty percent 
in emergency coronary interventions during this 
period3. In China, there was a four-fold increase of 
the time to seek medical care for myocardial infarc-
tion in comparison with the previous years4. A 65.4% 
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decrease in emergency surgery was observed in 
another study in Spain5.
We hypothesize that there was also a decrease in 
the search for medical care related to gastrointestinal 
emergencies. To that purpose, we conducted a study in 
a tertiary hospital to evaluate the frequency of consul-
tations for severe gastrointestinal emergencies during 
and before the months of the pandemic.
METHODS
This was a transversal study. A data survey of con-
sultations in the emergency department that required 
hospitalization, from January to April, from 2015 to 
2020, was conducted. The period of social distancing 
in the city was from March 18th to April 30th. A query 
in the system of hospitalizations due to emergency, 
based on the International Classification of Diseases 
116, was conducted. All cases of gastrointestinal emer-
gencies were included. The pediatric population (under 
age 12) was excluded. The patients’ data were obtained 
from the computer system records. The Chi-square 
test was used to compare months and adjust residual 
analysis to detect categories with higher and lower 
than expected frequencies (+/- 1.96). The statistics 
software used was IBM SPSS version 20.0.
This study was approved by the Ethical Committee 
of the Hospital (number 4.044.906) and is in accor-
dance with Resolution 466/2012 of the National Health 
Council of the Ministry of Health.
RESULTS
A total of 2,457 cases was included. The majority 
were women (53%), and the mean age was 53.5 years 
(DP=22.6). The most common morbidity was acute 
appendicitis (21.7%), followed by acute cholecystitis 
(7.3%), and diverticulitis (5.7%). The number of consul-
tations each month are detailed in Table 1.
FIGURE 1. FREQUEnCy oF ConSULTATionS FoR 
SEVERE GASTRoinTESTinAL EMERGEnCiES in 
APRiL FRoM 2015 To 2020. THE LinE inDiCATES THE 
EXPECTED FREQUEnCy oF CASES in THE MonTH AnD 
yEAR BELLoW (CHi-SQUARE TEST, P=0.002; ADJUSTED 
RESiDUALS: -1, 0.7, 1.5, 1.0, 0.5, -2.9).
TABLE 1. nUMBER oF ConSULTATionS FoR SEVERE 
GASTRoinTESTinAL EMERGEnCiES FRoM JAnUARy 
To APRiL, FRoM 2015 To 2020.
Year
Month 2015 2016 2017 2018 2019 2020 Total
1 74 80 98 109 123 108 592
2 97 113 95 107 92 112 616
3 114 103 99 104 100 82 602
4 91 114 121 126 118 77 647
Total 376 410 413 446 433 379 2457
The emergency hospitalizations for gastrointes-
tinal cases decreased during the first four months of 
2020: 108, 112, 82, and 77, respectively. Comparing 
April of 2020 with previous years, there was a lower 
than expected number of cases during the social dis-
tancing period (see Figure 1). For example, appendi-
citis cases in April 2015 to 2020 were: 33, 25, 22, 24, 
36, and 13.
DISCUSSION
This study reports a pronounced decrease in con-
sultations for severe gastrointestinal emergencies 
during the pandemic and social distancing. To our 
knowledge, this is the first publication regarding 
the consequences of COVID-19 both in clinical and 
surgical gastroenterology. There is a similar study 
by Cano-Valderrama et al.5 in Spain, but they ana-
lyzed only 173 surgical cases. They reported a 65.4% 
decrease in emergency interventions (P<0.001)5.
There is a limitation in this analysis because it is 
based in a single hospital. However, it brings worry-
ing issues. We do not know the outcomes of patients 
who were not treated for potentially life-threatening 
conditions, such as acute appendicitis.
CONCLUSION
New pandemics may emerge. Governments and 
society should be aware that these health crises do 
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RESUMO
OBJETIVO: O distanciamento social durante a pandemia por COVID-19 tem sido associado a uma redução na busca por atendimento 
médico. Pacientes de alto risco têm evitado ambiente hospitalar com receio de infectar-se. Nossa hipótese é de que houve também 
uma redução no atendimento médico a emergências gastrointestinais. O objetivo deste estudo é avaliar a frequência de consultas por 
emergências gastrointestinais graves durante e antes da pandemia.
MÉTODOS: Estudo transversal. O critério de inclusão foram casos de consulta em emergência por patologia gastrointestinal que tenham 
requerido hospitalização, de janeiro a abril dos anos 2015 a 2020. A população pediátrica foi excluída.
RESULTADOS: Um total de 2.457 casos foi incluído. O número de hospitalizações via emergência durante os primeiros quatro meses de 
2020 foi: 108, 112, 82 e 77, respectivamente. Comparando abril de 2020 com anos anteriores, houve um número de atendimentos abaixo 
do esperado (p=0,002).
CONCLUSÃO: Este estudo relata uma redução pronunciada em atendimentos por emergências gastrointestinais graves na pandemia. 
Governos e sociedade devem estar cientes de que tais crises de saúde não interrompem a ocorrência natural de doenças não infecciosas, 
do contrário poderá ocorrer um aumento na mortalidade por outras morbidades.
PALAVRAS-CHAVE: Infecções por coronavírus. Emergências. Serviços médicos de emergência. Trato gastrointestinal.
not halt the natural occurrence of noninfectious dis-
eases; otherwise, an increase in mortality from these 
morbidities may arise.
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